TRAFFIC ORDER FORM
ORDERDATE: 3 /22 / 2024  SALESREP#_______ NEWCUSTOMER —YES /NO CUSTOMER& _____ CONTRACT#
custoner Name: Citizens Tue Shawwee Scheols AGENCY/ CO-OP NAME:
ADDRESS: 1939 N Hareicor ADDRESS:
CITYSTATEZIP,_Shawvee  ow 77802 CITY/STATE/ZIP:
CONTACT: Shawnoy Chandlee. PHONE: YOS -878 - 723¢ CONTACT: PHONE #
TRANAERR 4 BILLING CYCLE (CireLe onE MONTHLY / STATEMENT BILL / CASH / TRADE/ PSA
AD DESCRIPTION READ | SPOT |BEGIN| END |BEGIN| END [RATE | M| T|w|T]|F|s|s | sporT TOTAL
< /LIVE | LGTH | DATE | DATE | TIME | TIME TOlALL . Cofy
38 |Phs M\N&u Deoo| 1900 o o e e U e e WN.{ .
20 |qf1 |41 |oceo |19c0 feoo 7 7 %mu\
20 |42 712 |ocoo| 190w fs.e0 |y o |Peo
f
AFFIDAVIT: _ DATE &TIME ONLY / NOTARIZED SCRIPT APPROVED BY: GROSS TOTAL FOR THIS ORDER m,%mw ©0, 00
% NOTARIZED / NOTARIZED DATE & TIME LESS DISCOUNT _%[§—
ENTERED BY: O D e DATE: TOTAL FOR THIS ORDER | $ 300,00




